MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=015049

DlPM!TMEN'f OF PUBLIC AL TH AND WELFARE
" “E, L o . ! 5{2 ‘ / ' 0 o , N 2_1:; i 3 STATE FILE NUMBER
DO NOT WRITE ) egistration District Now ————__ rimary Registration District Ne. :""' ar's No. -

ON THIS STUB

1. PLACE OF DEATH y 2. USUAL RESIDENCE (Where docenud lived. |f institution: Residence bafore
a. COUNTY . STATE b. COUNTY i
Jackson & Mlssouri < Jackson sdmission)
b. C"I)TY [ outside cerporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY, Inside Limity

R OR
1owN Kansas City 30 Yrs. oW Kangag City (20), Yog ND
c. ﬂg_épﬁﬂi OF {It NOT in hnlpltal. give location) Inside Limits d. ASITJRDE!EEES {I¥ cutside, give location) Resida on Farm

INSTITUTION 5800 Gardner Yﬂlg Na O 5800 Gardner Yes O No W)~

3. KAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
OF

{(Type or print)
Chester A Gilbert | °A™M  Aprid 6, 196
5. SEX 6. COLOR OR RACE 7. Married Z& Never Married (3 |8. DATE OF 8IRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER i:\“HR
Widowed [ Divoresd Months Deoys Haurs in.
Male White O jAug 13-1908 59
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durmo mon of wwkllg life, even if retired)

heran Railroad . U. 5. A,

130, FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Ce Gilbert Mammie loy Mrs. Bertha D. Gilbert

15. WAS DECEASED EVER !N U.S. ARMED FO!CES{ =1 NO. |17 Addreas

(Yes, mo, o grkoownl| (1€ yar, e wig o <yt © Mrs. Bertha D. onbert.-seoo Gardner K.C,M

'
IS CAUSE OF DEATH {Enter only ane cause per line fordal) (b), and l:) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH

- IMMEDIATE CAUSE (s}

VS 300
Rev. 4/ 59

1

23459

DATE AMENDED

DOCUMENT

Conditions, if sny, DUE TO (b)
which gave rise to
above cause (8);
stating the u -
lying cause last. DUE TO (c} s
ART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to 1l terminal PART H). I decoased was female was
P— R disease conditian given in PART | {a) there a pregnancy in last 90 days.

[EY.: | 0O No ‘ ] Unknawn

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}
PERFORMED? [w} O O :
YESOO NODOD .

20c, TIME OF Hout . Month, Day, Year
INJURY a.m. -
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, aoffice bidg.. etc.)
». NOT WHILE AT WORK ]

— 3 4 — - 5- &3
.21, | attended the deceased ﬁ°m_¢__.L—;b_2—, IoL‘_g.LB_md last saw i, alive © )

_m on the date stated sbove, tnd to the best of my knowledge, from the causes stated.

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

STATE

USE BLACK INK
OR

22b. ADDRESS . 22¢. DATE SIGNED
el 4 d’l /Aa
23c. NAME OF CEMETERY SR-aREabESAY 23d. CATION (City, town, or coufity) {State)

. C .
“‘“°m L™ |April 8,1963 | White Chapel Mem, Gardens *  Gladstone,  Miasouri

25. DATE RECO, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

SHOULD READ

TYPEWRITER RIBBON
'SL « MiBARISI"  uepicat cerTIFICATION

)
24. FUNERAL DIRECTOR ADDRESS

D.W.Newcomer's So_rg_ml_xa,nsﬂ.ﬂ_ﬂty_,ﬂg Vrﬁ'éj

d Embalmer's St it an Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




':l.-‘
-

. . " Comn . . - 1 - . : -
WO LM LU - HE JMLC iDL, . S04

T e

STATEMENT-— BY I.ICENSED EMBALMEI!

.

| hereby certify that the body whose: namé;-i; re;toraed Ol"l_-f_tl-a reverse side of this certificate was embalmed by-me,

“or by _ : ‘Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed En;lbairrjler. No, 27

~ P.O. Addre I - N Ben

" Note: The above MUST BE SIGNED BY THE lICENSED ‘EMBALMER. in” his OWN HANDWRITING. (Fallure o nomply
with the aboveconstitutes grounds for revocahon of Itcense) .

- If embalmed’ by a2 STUDENT, he also shall _sign in his OWN handwriting.

If thls bodyrls not embalmedi fact should be s? stated aboye

ER “i 1




